
MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
<rOR USB WITH FORM FrO-876) 



SERIAL MAi 



FtLINO OATe 



CLAIMS 



AS FILCO 



DEP. 



AFTER AFTEII 
trt AMEWDMEWT and AWEWOMEMTi 



IWD. DEP. 



k 



-^1 

"irr 



INP. DEP. 



3r 



1 



11 



2i 



\7' 



61 



62 



55 



66 



67 



58 



69 



60 



61 



_62 



63 



64 



85 



66 



67 



68 



69 



70 



71 



72 



73 



74 



75 



76 



77 



78 



79 



80 



81 



82 



63 



64 



85 



86 



87 



88 



90 



91 



92 



94 



95 



96 



97 



98 



99 



100 



TOTAL 

mo. 



TOTAt 

DEP. 



TOTAL , 
CLAIMS I 



WD. 



DEP. 



WD. 



DEP. 



♦.V^ )' fi£ XJSBD ton ADOmONAL CIAIUS OH AiStNDMENn V-S- OKPAnTMENT of COMMERCE ' 

Pit«n< «nd Trtdamwic Otftc« 



